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Chaplaincy:

The function and purpose of chaplains is to help patients address their
spirituality in the recovery process. Working closely with the treatment
team, chaplains do spiritual assessments, second and third step groups,
fourth and fifth steps. Other counseling in areas of spiritual struggles
are addressed by the chaplain upon the request of the counselor and treat-
ment team. An important part of the chaplain's position has been community
outreach. Chaplains have been actively involved with churches, have
conducted workshops, and been involved with the local ministerial group.
The staff includes 3 full time and 3 part time chaplains, as well as some
services being provided by central hospital chaplains.
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FAMILY TABULATION

1984
Total
Free Marty Unit Outside Grand
Way Hope I Hope II Jell Shares Liv Tieb. Mann Ref. Ref. Total

#pts. that had family scheduled 62 22 25 140 1 13 74 57 394
#pts. that had family attend 37 14 11 88 0 5 41 29 225
#pts. families did't attend 25 8 14 52 1 8 33 28 169
# people scheduled 114 25 35 198 1 18 101 80 572 440 1012
# people attended 69 17 17 114 0 6 54 43 320 323 - 643
# people didn't attend 45 8 18 84 1 12 a7 37 352 117 369
# pt. scheduled for ITP 32 38 34 9 2 7 8 130
¥ pts. attend 25 36 26 7 1 7 6 108

Patient = related only Outside Referral

Scheduled Lttended Scheduled Attended
Spouse 123 81 Pts. as part of treatment 130 108
Aftercare 31 10

Children 45 26 self lol 115

Parent 250 132 Social Services 36 21

Sibling 64 37 Trainees 26 26

Other Relatives 8 5 Others 56 43

Friend 82 39

Total 572 320

Total 440 , 323




MENTAL HEALTH DIVISION - ANNUAL REPORT - 1984

"The old order changeth, yielding place to new."

The year 1984 has been one of many changes for the Mental Health Division.
Changes in management, the addition of professional staff, and the ‘addition

of new programs to meet the needs of a changing mental illness population

have all occurred. 1In this area, as throughout the nation, a younger,

chronic patient is emerging and more patients, often sicker and more psychotic,
are being admitted for the first time.

Although total admissions for the year were down slightly though not
significantly, the average daily census remained essentially the same. The
ratio of informal to involuntary admissions also remained much the same.

1980 1981 1982 1983 1984
Admissions 371 383 406 388 358
Average Daily Census 129 120 113 100 100

Last year we participated in "catch-up" judicial reviews of patients
committed under the Commitment Act of 1982. This year we saw the recommit-
ment process in action. This required pre-petition screening, a new
petition and a court hearing. Nineteen patients were involved, most of whom
reside on the geropsychiatric units of Sporre and Youngdahl.

During 1984, the Mental Health Division was surveyed by the State Depart-
ment of Human Services for Rule 36 licensure and also by the DHS Quality
Assurance Team. 1In 1985, we anticipate surveys by the Department of Health
and the Joint Commission on Accreditation of Hospitals.

Along with other state hospital program directors, we participated in the
project of establishing Treatment Staffing Standards and the completion of
data elements ror admission and discharge as part of a computerized Manage-
ment Information System which will go into effect some time in 1985.

PROGRAMS :

We have defined a '"'mew patient group' - younger, sicker, more chronic. In
response, we evaluated treatment programs, making adjustments to better serve
this changing population.

The most visible change is reflected in the establishment of the Hursh-East
program. Hursh-East adjoins the Hursh Unit and is managed and staffed
through the Hursh Unit. The purpose of this locked treatment area is to
provide a safe, secure area of low stimulation. A hierarchy of options is
available as needed - from low stimulation in the dayroom to a time-out room,
two seclusion rooms, and finally, physical restraint. Hursh-East is not a
living unit as such and referrals may be made from all Mental Health Division
units for short-term crisis intervention. The area is appropriate for
patients demonstrating behavior judged by staff to be a clear and present
danger to self or others, or less serious behavior having a disruptive effect
on other patients on the home unit. Although Hursh-East has been in
operation only a few months, the importance of a low stimulus area and its
benefits have already been demonstrated.
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Other programs continue with modifications as appropriate and include
individual therapy; groups dealing with self-understanding, self-control,
goals, wellness, relaxation, grooming, socializing and communication,
medication education, money management plus fun groups and leisure
activities such as birthday parties, canteen trips, fishing, gardening,
crafts, movies, pet
therapy, bowling,
cooking and baking and
picnics. Music therapy
and music lessons are
available. One of the
most popular activities
is the "Special Friends"
program whereby sixth
graders from a local
school are paired with

a "special friend" in
one of our long term
units. This is a unique
program with proven
benefit to both patient
and student. A
professional quality
videotape of this
program was produced this
past year for use in

the community.

STAFF:

Although we were sorry to lose Program Director, Dale Klaessy, to retirement,
we were fortunate to gain him as a member of our Mental Health Division
Advisory Committee. In October, we enhanced our psychology department with
the addition of a Ph. D. Psychologist, Dr. Cliff Knutson. Dr. Knutson who
left Fergus Falls State Hospital eighteen years ago to join the staff of the
Lakeland Mental Health Center in Fergus Falls is a Clinical Psychologist
with extensive experience including that of examiner for the courts. Dr.
Knutson's assigned position is that of Chief Psychologist and Director of
Psychological Services for the Mental Health Division.

We added Marcia Bremer to our social work staff in July. Ms. Bremer, too,
comes with experience, having worked in a county social service agency and
St. Peter State Hospital.

Our nursing department has also seen changes. Alice Lyng, RN, is now

manager of the Hursh Unit. Her former duties of chief nurse, staff develop-
ment coordinator and Quality Assurance Officer are now the responsibility of
Ken Toso. Mr. Toso is well qualified for his new position with a Bachelor's
Degree in nursing and many years of experience as a clinician and nursing
supervisor. Jeanne Schetnan, RN, formerly manager of Hursh Unit is manager

of Sporre Unit. Jan Swedberg, RN, and Mae Haugen, Assistant Group Supervisor,
continue as managers of Youngdahl and PACT Units respectively. With the
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addition of Hursh-East program, the need for two more Registered Nurses
became a necessity and a reality when Phyllis Gaustad, RN, returned to us
from Arizona where she had been employed in a private psychiatric facility
and Sharon Bacon, RN, also with a psychiatric background, joined our staff.

Staff development and education during the past year was concentrated in the
specialty areas of anorexia and bulimia, Alzheimer's Disease, behavior
modification, suicide prevention, sexual abuse, investigative training for
abuse/neglect, human relationships, management of aggressive and hostile
behavior, motivation and self-esteem, and stress and burn-out. To meet
Quality Assurance standards, employee training was provided with regard

to the wvulnerable adult, assessments, interviewing and treatment planning,
first aid, CPR, fire safety, defensive driving and therapeutic intervention.

LOOKING TO 1985:

Most important - Dr. Albert Kohlmeyer, Psychiatrist, who has served as a
consultant to us for eleven years joins our staff on January 1l4th as Chief
of Psychiatric Services. Dr. Kohlmeyer needs no introduction as he is well
known for his expertise in psychiatry both locally and in the Fargo-
Moorhead area. Plans are to add another psychiatrist later in the year

and we shall continue our consultant contract with the Psychiatric
Associates. Our Chief Executive Officer has targeted March 1st for hiring
of a permanent Program Director.

Our Admissions program will be changing on January 21st. At that time,
Dr. Cliff Knutson will take over as Admissions Officer with the assistance
of Grace Horgen, Social Worker.

We shall continue to assess programming and explore community needs.
Specialized treatment possibilities suggested for evaluation include day
care, respite care, treatment of the anorexic patient, treatment of the
patient with Alzheimer's disease, crisis intervention, after-care and family
support systems. For 1985, even more than in 1984, we will probably see
that, "The old order changeth, yielding place to new."
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In 1884, the debate as to which community would be the next location for the
construction of a new third state hospital was occurring. 1In 1984, the
subject was reversed. Studies, surveys, hearings and reports were active on
the subject of hospital closure. Nearly weekly, a news report of some type
brought new information to the public as to where, when, how and why closure
of a hospital is needed or being planned. Nineteen hundred eighty-four has
been a year of unrest as to the future of any facility, including this one.
Despite the uncertainty which such debate creates and the resulting anxiety
for staff, family and residents, this agency has continued its efforts to

serve the people who need our services and do it well. Considerable attention

has been given toward improving our services and meeting the standards of
excellence that are required of us.

In 1984, the mental retardation program was again surveyed by the
Accreditation Council for the Mentally Retarded and other Developmentally
Disabled. This survey
resulted in the facility
receiving a two-year
accreditation. This
accomplishment speaks

of the skill and dedication
of the staff of this
program who work hard to
provide excellent services
to its residents. One can
assume that discussions

of closure are not

related to concern for
sub-standard care, but
related to other

factors.

In 1984, we began the

year with 231 residents

and ended the year with

227 residents.. This
reduction of only &4 residents
is smaller than in recent years. Fewer opportunities for community living
are available. This is seen as the direct result of the Department of Human
Services' plan to restrict the development of community ICF-MR group homes
in favor of the development of a variety of services funded under the
Medicaid Waiver commonly called '"Waivered Services.'" 1t is planned that
"Waivered Services" will develop more rapidly in the coming year and result
in greater numbers of residents of this facility being placed in community
programs. At year end, our staff have identified and recommended that 34
residents could be placed if the appropriate community services were avail-
able to meet their needs.
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In the Consent Decree in 1980, the Department of Human Services initiated
the plan to down-size the mental retardation programs in each state
facility. The residential population decreased by 428 from January 1, 1981
to June 30, 1984, An additional decrease of 402 is projected to occur

from June 1984 to June 1987. For this facility to achieve compliance with
the Consent Decree it is projected that an additional 60 residents will

need to be placed prior to June 30, 1987. To achieve this goal, substantial
activity will need to occur during the coming year to establish the needed
community resources. ;

Up to this point, this facility's role in community development has been as
a supportive resource to community providers. What this facility's future
role will be is uncertain. It is apparent, however, that changes will be
required and we await what changes the State Legislature makes in public
policy as it affects services to the mentally retarded in 1985,
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